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Quntclalm Deed

Date of this Document: Séptembe_r 8,2009'
Reference Number of Any Related Docurnents

Grantor;

Name Gary Thomaier
Street Address 22229 95 Ave. S.E. .
City/State/Zip Woodinville, WA 98077-8511 - '

T _.°KA‘&:{1{:_J WTY WASHIA T,
Grantee: e _ % TATE ey ?”‘E:*‘,;XON
Name Cascade River Community Club o :i_JANI 9201
Street Address  P.O. Box 141
City/State/Zip Marblemount, Wa. 98267 o, bl
4 W D{\gzry

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range quarter!quarter or unit, build
condo name): Lot 88 Division Il Cascade River Park -

211:49AM

Assessor's Property Tax Parcel/Account Number(s): P63961

THIS QUITCLAIM DEED, executed this 21 day of. December ..
2009 | by first party, Grantor, Gary Thomaier e
maifing address is 22229 05" Ave. S.E. Woodinville, WA. 98077-9511

second party, Grantee, Cascade River Community Club .
whose mailing address is P.O. Box 141 Marblemount, WA. 98267.

WITNESSETH that the said first party, for good consideration and for the sum of No

Dollars {$ 0.00 ) paid by the said second party, the receipt whereof is hereby
acknowledged

does hereby remise, release and Quitclaim unto the said second party forever.all the right,interest and claim.



o which the said first party has in and to the following described parcel of land, and improvements and appurtenances

o t:hereto in.the County of Skagit , State of Washington
. :o"wjt:----'i.__ot 88 division Ill Cascade River Parkk  Parcel #P63561

IN Wl thess tl_'_le'i;edf, the said first party has signed and sealed these presents the day and year first written above. Signed sealed
and delivered in the presence of: .

Signature of Witness
Pnnt Name othness o

Signature of Witness
Print Name of Witngss

Signature of Grantor % ' / 'W
Print Name of Grantor 6‘6‘{ 3
ry /< / )1 OWM:er

State of \A aslr.:r_\qkn
County of 4Ariney

On_ A3 Ded. 205 , before me,. =&
appeared _ Svaivren, ¥n . Thomaler™ , personaliy known to me (or provec
to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in histheritheir authorized capacity(ies), and
that by hisfher/their signature(s) on the instrument the person(s), dr._the entity' upon behalf of which the person(s)

acted, executed the instrument,

_.J

WITNESS my hand and official seal.

Signature of Notary /
O8O - ¢/

Affiant _ Known __ Produced ID
Type of ID

W
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